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Fall 2019 – Victor Greco speaking with Ryan Baumuller at the Scott Memorial Library, Thomas Jefferson 
University Center City Campus in Philadelphia, Pennsylvania  
Dr. Greco was a member of the Jefferson team that performed the first successful open-heart surgery in 
1953 using the Heart-Lung Machine developed at Jefferson by John H. Gibbon, Jr., M.D. ‘27. During his 
distinguished career as a Thoracic Surgeon, Dr. Greco was the recipient of numerous accolades. He was a 
member of the advisory council to the director of the National Institutes of Health, Vice Chairman of the 
Board of Trustees of the Pennsylvania Medical Society, and a member of the State Board of Medicine 
appointed by then Governor Casey. Dr. Greco was also nominated to serve on President Clinton’s 
National Health Board and received UNICO’s prestigious Marconi Science Award in 2012. 
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RB: Hello. Today we are joined by Victor Greco, class of fifty-one from the medical college. And Dr. 
Greco, welcome back to Jefferson. It’s been a few years since you’ve been here, and today we’re here to 
talk a little about your time at Jefferson and a little bit about your career and your very interesting 
residency program at Jefferson. 
VG: Thank you very much. It’s an honor and a privilege to be asked to be here, and it always feel -- feels 
great and I look forward to coming back to Jeff because it gave me an education which is second-to-
none. I was never in doubt about what I was doing because I had such tremendous training with Dr. 
Gibbon and the entire Jefferson Hospital and the staff. And I want to thank them publicly even though 
it’s many years later.  
RB: Wonderful, wonderful. And just so we have it on the record as well, could you just give us your full 
name, your class, your specialty, and the years that you were trained at Jefferson. 
VG: Sure, it’d be a pleasure. Name is Victor F. Greco. I’m from Hazleton, Pennsylvania. I matriculated 
here at Jefferson, started in the class of nineteen-forty-seven, graduated nineteen-fifty-one, and I also 
interned in Philadelphia. I interned at the Philadelphia General Hospital, and then I came back to 
Jefferson. Uh, it was a toss-up between Dr. Anthony DePalma, who wanted me to become an orthopedic 
surgeon. 
RB: {LG} 
VG: Since I was a junior in medical school, believe it or not. 
 




RB: Oh my goodness. 
VG: And of course Dr. John Gibbon, Jr, who was doing tremendous work with the heart-lung machine, 
and a whole new field opened. And so the choice was made obviously was to go with Dr. Gibbon.  
RB: Absolutely. 
VG: And Dr. DePalma never forgave me for that {LG} and always teased me when he saw me. Uh, I 
trained here at Jefferson from nineteen-fifty-two to nineteen-fifty-six.  
RB: Wonderful. 
VG: Those were the days when open-heart surgery was blossoming. And that was the reason I came to 
Jefferson because I read about and knew about Dr. Gibbon and his work with the op- -- with the heart-
lung machine, and I felt that this is something I’d be very interested in, and I was very happy to make the 
decision.   
RB: Absolutely. 
VG: The time I spent here at Jefferson was absolutely magnificent. 
RB: That’s wonderful to hear. We hear that from so many of our alumni. Could you share a little bit 
about your experience working with Dr. Gibbon and just the overall feel of that time period? 
VG: Well, Dr. Gibbon was a giant. I say that because he and his wife Mary began talking about doing 
something with the heart when he was still a resident. 
RB: Oh my goodness. 
VG: Up in Massachusetts. He met Mary because she was a lab technician, and she helped him. And he 
started working on the heart at that time, on cats, and dogs. 
RB: My goodness. 
VG: And was trying in his own mind to figure a way of being able to open the heart and be able to shunt 
the blood and oxygenate it at the same time, and do the work of both the heart and lung. And his 
research started there, and then he came to Jefferson. As you know his father was also a professor of 
surgery here, and he followed in his father’s footsteps taking over the professorship of surgery here 
also. He was the, he was a kind gentleman. Very knowledgeable. He expected you to do your work. He 
gave you an assignment, he expected you’d have it done.  
RB: Mm hm. 
VG: And he was never one who’d harangue you. He respected you where you were and in return we 
respected him way up here. Very, very -- a lot. Uh, we worked in the first year, you were a fellow in 
research, in the dog lab we used to call it. 
RB: {LG} 




VG: And it was a magnificent year, and it’s there that we made some great advances in cardiac surgery 
operating on dogs. And people sometimes say it is cruelty to animals to operate on them or experiment 
on them. I’ll tell ya something. I don’t know many dogs, after they were operated on, who were nursed 
back to health by the resident. And that meant staying up at night with them to be sure that nothing 
happened. 
RB: Absolutely. 
VG: And they were treated with great respect, and we learned a lot from them, which we then passed 
on to mankind. 
RB: It sounds like compassionate care from day one -- 
VG: Yes. 
RB: -- with, with the dogs but with the patients as well. 
VG: Yes, absolutely. 
RB: That’s wonderful. 
VG: Yes, absolutely. And it was there that we began doing research that obviously opened up the whole 
field of open-heart surgery and cardiac surgery. And people like M- Dr. DeBakey, Mike DeBakey, which is 
a very famous name, he came to our lab. 
RB: Oh my goodness. 
VG: To see what we were doing, and went back to Texas. Same thing with Lillehei. Dr. Lillehei. He was a, 
a giant in cardiac surgery after the Gibbon era. And Shumway.  
RB: All these names. 
VG: All these names. 
RB: To visit. 
VG: All came to visit. And we got to meet them all. 
RB: That’s incredible. 
VG: And we shared freely what, what we did. 
RB: When you reflect on that period of time, we’re talking about nineteen-fifty-two approximately? 
VG: Fifty-two. 
RB: OK. And how long was it before the heart-lung machine was used?  
VG: Well, that’s interesting, uh, because we were doing the surgery. 
RB: Mm hm. 
VG: On the dogs, and a lot of defects you saw congenitally were called interatrial septal defects. As you 
know the heart has four chambers, and both sides of the heart, the left side and the right side. And 
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they’re separated by a septum that runs down the middle, because the right side of the heart gets the 
blood back from the lungs where the oxygen has all been removed, and then it’s pumped over to the left 
side where it comes in oxygenated. And the left side of course pumps out the oxygenated blood. And a 
very common congenital defect was an interatrial septal defect in children. And that was the wall 
between the two chambers had a hole in it, and therefore the blood flowed back and forth through this 
hole so that blood was never fully oxygenated. And these people had a very short life span because they 
died really of not enough oxygen and obviously an enlarged heart trying to compensate for it, all the 
things go with it. And so what we did in the lab, among other things, was to create this interatrial septal 
defect in about forty-seven dogs.  
RB: Wow. 
VH: And the way we did it, we put them on the heart-lung machine, and then put them, once they were 
hooked up, we then would open up the upper chamber of the heart and with an old fashioned 
chemistry cork borer -- I don’t know how many of you are familiar with that. We used to bore big holes 
into corks so you could put the glass rods into the glass containers. 
RB: OK, yeah. 
VG: They’re called a cork borer. And what we did with the cork borer was made this defect. 
RB: Mm hm. 
VG: In the interatrial septal defect, and then we’d close the dog up again, send him back up to the tenth 
floor. And that was office space at that time, it’s where the dogs were kept, and the research animals. 
And we as residents stayed with them at nighttime. The nurse went through to be sure that things went 
well with them. Well we had done this on a number of dogs, if I remember correctly it was like forty-
seven. It was all done successfully.  
RB: Wow. 
VG: And fortuitously, at about that time a young lady from upstate Pennsylvania, close to my hometown 
Hazleton, a place called Swoyersville, was diagnosed with an interatrial septal defect and severe 
congestive failure, about to die.  
RB: Oh goodness. 
VG: And there was nothing they could do for her up there. And so they heard about the work being 
done by Dr. Gibbon, and so they called down, and Dr. Gibbon said “Send her down, we’ll see.” So she 
came down, and she was at death’s door. I say that literally.  
RB: Wow. 
VG: Fifteen years old. And Dr. Gibbon turned to the resident staff and his staff, and he says “It’s time to 
take this to the operating room.” 
RB: Wow. 
VG: He said, “We proved that it could be done. So it’s not experimental.” Which was true. 
RB: Mm hm. 
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VG: And so she was scheduled for surgery. And this is an incident that -- a case I will never ever forget. 
Dr. Gibbon said, “Get the heart-lung machine sterilized.” Because it had all this dog blood running 
through the tubes. 
RB: Oh my goodness. 
VG: And pumps, this sort of stuff. And so we did that by running through a lot of sterile saline. We did 
that and after that we put in a cleansing agent, then an antiseptic agent, to get rid of any bacteria. And I 
will never forget the feeling when we wheel this monstrosity of a machine, which is now replaced by 
something you put on a table like this.  
RB: Absolutely. 
VG: At that time it extended probably, well, I’d say about the size of a piano.  
RB: Mm hm. 
VG: And the artificial lung, which hung in front, reminded you of an automobile radiator. It was just 
about that wide and that tall. And suspended in this glass lung were multiple aluminum screens. And the 
idea was you would take the blood from the patient, and pump it through the machine, go up to the top 
of the lung, and this would then filter down in a very oxygen-rich -- because we kept a hundred percent 
oxygen -- 
RB: Hundred, mm hm. 
VG: -- in this encasement. And then by the time you’d look at it, you’d see this blue blood on the top. By 
the time it got to the bottom it was all red. 
RB: Red. 
VG: And then the pump would take that and we’d use that to put that in the patient.  
RB: Oh my goodness. 
VG: Taking their blood. And so, I’ll never forget the look on Cecilia’s face. Fifteen years old now, knowing 
she’s about to face death. We had to explain to her what it was we were to do. 
RB: Mm hm. 
VG: And whether or not she and her family agreed to this. And they said absolutely.  
RB: That’s incredible. 
VG: Absolutely. And I’ll never forget, ‘cause I had to do the intercostal blocks, blocking all the intercostal 
nerves with local anesthetic agents under each rib. To knock out any feeling of pain -- 
RB: Absolutely. 
VG: -- within the chest itself. If it should -- she should get light during anesthesia, she wouldn’t feel the 
chest pain. And then after that was done I had to spray the back of her throat with a Novocain solution. 




RB: Oh my goodness. 
VG: And then after that she was taken into the operating room. And the anesthesia that Dr. Gibbon used 
was Cyclopropane. It was a wonderful anesthetic agent; however, it had one drawback. It could explode 
if static electricity got to it. 
RB: And now that you have this giant machine. 
VG: Yes. And so what we did was flooded the floor with water. 
RB: Oh my goodness. 
VG: And we were all walking with water up to our ankles while we’re getting everything ready and while 
the surgery is being done. Because the friction from the floor could cause static electricity. 
RB: Wow. 
VG: And in order to prevent this blowup we walked around in water. 
RB: Absolutely. 
VG: And so, Cecilia was then hooked up to the machines. The standard things they use today, and Dr. 
Gibbon with Dr. Templeton, Dr. Albritten, and the resident staff opened her chest, obviously. And she’s 
now being pumped oxygen, and she tolerated extremely well. He then opened up the atrium, and he 
saw the defect, closed the defect, closed the heart, took her off the machine, and again the resident 
staff took turns staying with her through the whole post-op and recovery, and fortunately she survived.  
RB: While this procedure was going on. 
VG: Yes. 
RB: Did everyone realize what impact this would have on modern medicine? 
VG: Not fully. Uh, when you look at it in retrospect, that’s something you could say. We didn’t, we just 
figured this was the logical step forward. 
RB: Absolutely. 
VG: We go from the dog lab now to a unit. 
RB: Wow, wow. 
VG: Which is what research is all about. 
RB: Exactly.  
VG: And Cecilia did extremely well, and she was discharged from the hospital. And of course at that time 
there was another cardiac surgeon here in town you may or may not remember the name, Bailey. 
RB: Mm. 
VG: Dr. Bailey was doing heart surgery at Hahnemann. However, his heart surgery was microstenosis. 
And there you didn’t need the heart-lung machine. 
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RB: Mm hm. 
VG: Because all they did was -- not all they did -- but what the procedure amounted to was putting your 
finger, after you made a hole in the atrial appendage, you put your finger in and your assistant and they 
would cr- -- pull a purse string suture that was previously placed to keep any blood from coming out. 
And you went down into the mitral valve and you pushed your finger through it to split the valve. 
Because it was calcified and it wasn’t, the flaps were not opening. So you opened the flaps, you took 
your finger out, you closed them up, and then you closed the chest up. 
RB: Oh my goodness. 
VG: And of course every time Dr. Bailey did one of these the newspaper was full of it. 
RB: Mm hm. 
VG: Because it was just something starting. And so we asked Dr. Gibbon, “Do you think we should let the 
newspapers know?” He said, “Absolutely no.” 
RB: Wow. 
VG: And he said, “We are surgeons. We’re academicians.” He says, “It’s going to be reported, but it’s 
going to be reported in the surgical journals.” 
RB: Mm hm, mm hm. 
VG: Not in the newspaper. And of course being a young neophyte I figured, you know, I don’t 
understand that reasoning, but as I got older I realized I understood it very well.  
RB: Hm. 
VG: He wanted to be sure the physicians were the first to know about this. 
RB: That’s wonderful. 
VG: Even though the word spread rapidly, and it was printed in the local papers because, you know, they 
make up the stuff that goes on. But it wasn’t the headline grabbing sort of stuff. And I admired him, 
later, for what he was doing. You know, I admired him. He was a scholar, and he was a true professor. 
And after that, Jefferson got the name, that the heart-lung machine, the place to go for cardiac surgery. 
RB: Absolutely. 
VG: And then we began to see more and more and more patients here. And then, Cecilia, her family was 
always very reserved. They didn’t want any publicity, they didn’t want anything. If I may continue 
forward, to bring this case to a conclusion. 
RB: Absolutely.  
VG: Uh, Gibbon’s residents were known as the rib crackers. It was Gibbon’s rib crackers, and we used to 
have an annual dinner for all the present residents and past residents who could make it came back, and 




VG: And we, as most people, you talked about what happened before and went over all of this, and we 
enjoyed it. But as life went on we had our son Richard become a second-generation Greco to come to 
Jefferson. 
RB: Wonderful. 
VG: And he started the Heart Society. 
RB: Interesting. 
VG: And when he heard about what we were going to do about, in the meeting, he tried to contact 
Cecilia. He figured it would be very nice if after all these years Cecilia came back to dinner with the rib 
crackers. 
RB: Oh my goodness. 
VG: And so by means of her social security number and her driver’s license he finally located her working 
in a hospital in Philadelphia as a medical technician. And Richard went out to talk to her personally and 
introduced himself and explained the fact that I was on that team. 
RB: Mm hm. 
VG: And that the rib crackers were meeting, and they’d love to have her there for dinner. 
RB: That’s so wonderful. 
VG: And she very politely refused. 
RB: {LG} OK. 
VG: Because her, their family was always very reserved. She said, “But I want you to tell them that I’m 
forever” -- 
RB: Oh, that’s wonderful. 
VG: -- “in their debt.” And she said, “Because of them, what they did, I became a medical technician.” 
RB: Oh wow. 
VG: “So I could give something back to medicine.” 
RB: That’s incredible. 
VG: And so now we look fast forward. I guess it was about maybe ten years ago, I get a call from British 
Broadcasting Company. 
RB: Yeah. 
VG: And they said, “We’re coming to America. We want to interview all the cardiac pioneers. Can we 
meet with you?” 
RB: Oh my goodness. 
VG: And I says, “What for?” “So we’re making a film on the advances in cardiac surgery.” 
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RB: Mm hm. 
VG: “And we know that you were there, with the team, at the beginning. And we’d like to come down 
and interview you.” And of course I felt flattered, you know, but also I said I would be happy to. And so 
they came in, and in preparation for their coming for the interview, I wanted to find out more about 
Cecilia. And so I called her family, and when they answered, I said, “I’m calling about Cecilia,” they got 
ready to hang up. I said, “Wait, this is Dr. Greco.” And they remembered the name obviously, and so 
they stayed on the phone. Because they’re very private people. 
RB: Mm hm. 
VG: And I said, “We’re being interviewed by British Broadcasting Company, and I would like to know 
more about Cecilia. Because I always lost track of her over the years.” And she said, “Cecilia lived until 
the year two-thousand.” So she got an additional forty-seven years of life. 
RB: Wow. 
VG: Forty-seven years of life. And this is on a disc from British Broadcasting Company. 
RB: That’s wonderful. 
VG: And they played it in England and all of Europe.  
RB: Wonderful. 
VG: They never played it in America, I don’t know why, but it just wasn’t. 
RB: Mm hm. 
VG: But anyway, that is the progression of Cecilia’s. So she lived until the year two-thousand. 
RB: That’s incredible. 
VG: An active life, an active life. 
RB: Fifteen, and not expected to live to sixteen. 
VG: Right. So she had an additional forty-seven years of life. 
RB: That’s wonderful. 
VG: For which we’re proud. We feel we contributed a little bit to that. 
RB: Absolutely. 
VG: And that was the story about Cecilia. The first open-heart surgery in the world was done here at 
Jefferson. 
RB: Absolutely. When you reflect on your Jefferson time. 
VG: Yes. 
RB: What are your fondest memories? Beyond being in the room where it happened. 




VG: I mean dedicated. And you could approach any one of them at any time with a question or if you 
were having a problem and sit down and talk to them. And they were not aloof. They were with you. 
RB: Mm hm. 
VG: Our class had about a hundred and sixty students. So I understand right now they have two-
hundred-and-seventy, so. 
RB: It’s a little bit bigger. 
VG: It’s growing.  
RB: Uh huh, uh huh. 
VG: But anyway, it was a hundred and sixty students. And I’m also proud of another small record. I 
graduated from the University of Scranton. 
RB: OK. 
VG: And we had, in our class, sixteen University of Scranton students. A record that was set that I don’t 
think’s been broken. 
RB: We always have University of Scranton students. 
VG: That’s right. 
RB: But I don’t think sixteen.  
VG: There were sixteen of us. 
RB: Oh my goodness. 
VG: And we had at University of Scranton we used to call them the triumvirate. The professor of physics, 
the professor of organic chemistry, and the professor of biological sciences. 
RB: Wow. 
VG: And those three got together and would find out who applied to medical school. 
RB: Mm hm. 
VG: And they knew us, so we weren’t fooling anybody. 
RB: Mm hm. 
VG: OK? 
RB: Mm hm. 
VG: And if they put the imprimatur on your application, most times you got in. And that’s the way we 
got sixteen first years from Scranton here at Jefferson. 
RB: That’s incredible.  
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VG: Class of fifty-one. 
RB: The University of Scranton, and then all of northeastern PA has always been that pipeline into 
Jefferson. 
VG: Oh no question about it. 
RB: And I’m happy to report that it still is ‘til this day. 
VG: Yes.  
RB: Could you tell us a little about your medical practice? And a little bit of your history after leaving 
Jefferson? 
VG: Yes. Um, my wife and I were married after my internship -- or during my internship. We got married 
in May, internship would be over in June. And of course -- 
RB: I’m going to quiz you on this. And what year was that? {LG} 
VG: That was, that was actually nineteen-fifty-two. 
RB: Nineteen-fifty-two? 
VG: So we’ve been married for quite a while. Wonderful wife, couldn’t ask for anything better. Anyway, 
um, she came down from Hazleton. I met her when I junior-interned at Hazleton Hospital. 
RB: Oh my goodness. 
VG: And I think the first time I went in as a junior intern I was thirteen years old. You can’t do that today! 
RB: No, no, no {LG}. 
VG: We used to scrub up at the table and all the bit, OK? We took pa- -- we took histories of physicals. 
Drew blood. 
RB: Now that’s somebody’s full time job. 
VG: That’s right. But anyway, um, we came down here to Philly at Jeff, and she worked as a nurse. She 
was head of the bronchoesophagology department at P G H. And because of her working, that -- we 
were able to subsist on that. Able to pay our rent and have food, which was about it.  
RB: Oh my goodness. 
VG: Because Jefferson wasn’t paying. 
RB: Mm hm. 
VG: When you came down here they didn’t pay you a thing. Nothing. And that went on until your fourth 
year. In the fourth year I received -- every resident got some sort of a fellowship. I had a cancer research 
fellowship. And with that I got the magnanimous salary I think of two-hundred dollars a month. 
RB: Oh my goodness. 
VG: But it was a hell of a lot better than -- 
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RB: Than nothing! {LG} 
VG: {LG} And then um, when I finished our train- -- the training here, Jean and I had to make a decision 
as to where we wanted to practice. Because obviously being one of the first graduating groups of 
residents with cardiac surgery training, I was interviewed at Saint Agnes. I was interviewed at uh, the 
other, I’m trying to think of the, it’s also religious, hospital in South Philly. Uh, L- -- and Saint Agnes and 
this other hospital, and also Delaware. And they offered us the chief of thoracic surgery if we went 
there. 
RB: Oh my goodness. 
VG: And Dr. Gibbon asked me to stay on with his group, to stay here. And Jean and I sat down and talked 
about it, and believe it or not my fraternity brothers from good ol’ Phi Al already had three mitral 
valvotomies lined up for me when I got into training if I was staying here in Philadelphia to start my 
practice. 
RB: Oh my goodness. 
VG: God bless the fraternity, you know {LG}. 
RB: {LG} 
VG: But Jean and I decided after great discussion, and it was proven our decision was correct again 
because this traffic here in Philadelphia is crazy, and if we lived here we’d be living in the outskirts. And 
all I had to have was one or two emergencies a night, I’d get no sleep.  
RB: No sleep. 
VG: And we also decided, with what the training I had, nobody was doing this kind of work in our 
hometown in Wilkes-Barre-Scranton-Hazleton area.  
RB: Mm hm, mm hm. 
VG: And so we made our decision known that we were leaving and going back home. And I got some 
rumbles from somebody like Dr. Willauer. I don’t know if you know Dr. Willauer. 
RB: I don’t. 
VG: He was a character, and an excellent, excellent surgeon. Taught me an awful lot. And he called me 
crazy for going and leaving here and going to Hazleton. He said, “I’ll tell you one thing, Hazleton doctors 
split fees.” And he said, “If I find out you split fees, goddammit I’ll kick your ass all the way down to Main 
Street.” 
RB: {LG} 
VG: That was Dr. Willauer {LG}. Obviously we never split fees.  
RB: Oh my goodness. 
VG: And when I first got back Dr. Willauer actually -- we ordered all these thoracic instruments from the 
hospital, and it took billing forever to get ‘em to me, and I called Dr. Willauer. Believe it or not he sent 




VG: So I could do the surgery back there in Hazleton until we got our instruments in. And I obviously 
returned them to him. 
RB: Absolutely. 
VG: But anyway, that’s -- gives you some idea of the first open heart, and Cecilia, and what happened. 
RB: Thank you, thank you. I, I do have to, uh, ask. You shared with me personally. 
VG: Yes. 
RB: Some experiences with some of your patients. One being a very famous boxer. 
VG: Oh yes. 
RB: Would, would you share just, just a little bit about that time? 
VG: Yes. You’re talking about Mohammed Ali. 
RB: I am. I am. 
VG: Um, I became his personal physician.  
RB: And how did that happen? 
VG: It all happened on Christmas day {LG}. We had just been visiting all of our relatives, as is the custom 
to do. Her parents, my parents, and aunts and uncles. And it was getting to the middle of the afternoon, 
and one of my friends, whose name is Booty Beltrami, who was a tremendous character in his own right, 
uh, in a nice way, called. He said, “Doc, what are you doing?” I said, “We’re just sitting here after making 
the Christmas visits.” He said, “I’d like you to see the champ.” I said, “The champ, who?” You know. He 
said, “Muhammad.” He said, “He’s here in my house.” I says, “What’s his problem?” He says, “He’ll 
explain when he comes up.” So he brought him over to the house. And uh. 
RB: After a very busy day. 
VG: {LG} 
RB: Where you’re just wanting to sit down for a moment and relax in front of the fire with the family. 
VG: He came up. Of course all of the children were very happy to see him. We were happy to see him. 
And basically his story was he couldn’t punch anymore. All of his knuckles were painful. And he -- I'll turn 
this into a teaching lesson.  
RB: OK. 
VG: Uh, he said I was fighting the Indonesian champ, and he says, “As you know, I have a reputation for 
floating like a butterfly and hitting like a bee.” And he says, “Because of my dancing abilities I can stay 
away from him and keep him off of the punches,” he says. “But I couldn’t punch anymore because of the 
pain.” And he says, “I saw somebody in Japan, I saw somebody in California, and I went to the Mayo 
Clinic.” He says, “I saw a couple other doctors, nobody can help me. Can you help me?” I says, “Well it 
looks like you have a lot of good doctors taking care of you.” I says, “I’ll see what I can do.” So I 
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examined him, certainly, and he had tendonitis in all of his knuckles. And so I called the local hospital. I 
said, “I’m bringing Muhammad Ali up.” I said -- it’s not like the hospital here, you know. They gotta get 
the staff out, to get the x-ray people, to get the lab people out. I said, “I’m bringing the champ up.” 
RB: On Christmas day. 
VG: On Christmas day. 
RB: Oh my goodness. 
VG: So the nun says, “Doctor, this is Christmas!” {LG} I says, “I know what it is,” I said, “but I have to take 
him up, run some studies.” And this is where this, the lesson part comes in. So we went up there, and 
you know how they talk about the grapevine in a hospital? When we got there, remember this Jean? 
There were people standing from the Emergency Room door all the way down the corridor. 
RB: {LG} 
VG: Down into the main corridor of the hospital. ‘Cause they heard, the word got out the champ was 
coming. So of course he was very polite, shook all their hands all the way down, you know.  
RB: Oh my goodness. 
VG: So I ordered the studies on him, and I made the diagnosis in my own mind. We went back to the 
house. And this is where the teaching lesson comes in. And I says, “I know you saw an awful lot of 
excellent doctors. But I’m telling you one thing. I’m a busy surgeon. I will take you on as a patient if you 
promise me that everything I tell you to do you will do.” 
RB: Mm hm. 
VG: I says, “Otherwise don’t waste your time, don’t waste my time.” He said, “I promise you.” 
RB: Wow. 
VG: So I said, “OK, then I’ll take you on as a patient.” 
RB: What was that like, telling one of the -- 
VG: I’m known to be outspoken, so {LG}. 
RB: {LG} That wasn’t a concern for you. 
VG: That wasn’t a concern. So I s- -- began treating him. And he would come up to our house at least 
once a week. And first come to the office and then come over to the house. And he, he loved my wife 
Jean. I mean, she was, he was -- she was his idol. And then he brought in his daughter, now that, you 
know. 
RB: Oh my goodness. 
VG: She was just a young girl, took her by the hand. And every time he’d bring some friends with him, 




VG: And he said one day, he says, “You know, I saw those silver serving pieces,” he says, “but no one 
ever used them except your wife, she served me coffee out of them.” And he was blown back by this. It 
wasn’t an ornamental piece, it was being used. 
RB: Uh huh. It was being used. 
VG: It was being used. So I turned to him, and I said, “I need your blood” -- I mean, “your urine, sample.” 
I says, “So tomorrow morning I want you to send me up your urine sample.” 
RB: Mm hm. 
VG: He said, “I don’t know how I’m going to get it here.” So Booty volunteered. His camp was maybe 
about thirty miles away from where we lived. Uh, and {?} “I’ll send someone down to pick it up for you.” 
I said, “OK.” And so he brought -- he went down, he picked up the champ’s urine, he brought it in, I gave 
it to the lab. I said, “Do the analysis on it.” So in between my surgical cases the girl came over and gave 
me the urine report, and I looked at it. The next thing I did I headed right to the telephone, which was in 
the hallway outside the operating suite. I called the camp. I said, “Where’s the champ? It’s Dr. Greco. I 
want him on the telephone.” So he gets on the phone. I said, “Who the hell’s urine did you send me?” 
RB: {LG} Oh my goodness. 
VG: He said, “Mine!” And excuse the English, I says, “It’s like hell yours.” 
RB: Hm. 
VG: “This is not your urine. Now who’s urine did you send me?” And he stutters a little bit, and he says, 
“One of my sparring partners.” I said, “Now what did I tell you before? I’ll take care of you as long as you 
do everything I tell you to do.” 
RB: Mm hm. 
VG: I said, “The last time I want any of this kind of nonsense, you understand that?” He said, “How did 
you know it wasn’t my blood?” I meant, “my urine?” “It was simple. It was a normal specimen. You took 
too many punches to the kidney, you’re not going to have red blood cells in it.” I said, “That’s how I 
knew.” He said, “Really?” I said, “Yes.” I said, “Do you promise?” “I promise.” And from that day on he 
did everything I wanted him to do. And I used that in my lectures. 
RB: Absolutely.  
VG: When I talk to students. That you must insist that your patient do what you do -- what you tell them 
to do. Otherwise you’re wasting your time. 
RB: And to be honest from day one. 
VG: And be honest. And from that day on, we became attached at the hip almost. He wanted me to go 
to a fight he had in Africa he had one time.  
RB: The Rumble in the Jungle? 
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VG: Yeah, the Rumble in the Jungle, and a few other fights. And I said, “No.” I says, “I’m too busy, I 
can’t.” “I’ll pay all the expenses, all.” I said, “No, I can’t come.” And I didn’t go. But we did go down to 
the fight when he retained the title. 
RB: Wow. 
VG: Second Joe Frazier fight. 
RB: Incredible. 
VG: Because with the treatment he responded, and his pain was all gone. He was able to punch well. 
Everything was good. He all cleared up. And so we went down to the fight. And this was extremely 
interesting. You want to hear this? 
RB: I, I do. I do want to hear this. I hope they want to hear this, too {LG}. 
VG: So we went down to Madison Square Garden, OK? Although before that, he called me from his 
apartment the night before the fight, the day before the fight. He said, “Doc, you gotta come over.” He 
says, “These people want their doctor to talk to you.” And I said, “Sure.” So he sent a limo over. I get in 
the car, we go up. And we go up to his apartment. And all of his friends were all there. And they all 
looked at me like they’re throwing daggers. Because they realized I was Muhammad’s doctor, and I was 
the only white in a sea of black.  
RB: Mm hm. 
VG: And I’m not saying that in a derogatory sense. It’s just what the atmosphere was. So I go into his 
apartment, and he was lying in bed like he does before a fight in the afternoon. 
RB: Mm hm. 
VG: So he, he reaches the bed, he says, “Sit here.” So I sat down. I said, “What the hell’s your problem?” 
He says, “I’m black and you’re white.” I said, “That’s obvious. Now what’s your problem?” He said, “They 
want a black doctor to talk to you.” I says, “Fine.” So the doctor comes in, I get introduced to him. Now 
the guy’s an anesthesiologist. 
RB: Hm. 
VG: OK? That’s beside the point except it will fit in later. So I told him what my diagnosis was, what my 
treatment was, what I was going to do with him that night. And I told him about the anesthetic agent I 
was using was Marcaine. He looked at the champ, and he says, “This guy’s OK. He’s using me- medicine 
I’ve never heard of before!” This guy’s an anesthesiologist!  
RB: Oh geez. 
VG: OK? 
RB: {LG} 
VG: So {LG}. The imprimatur is stamped on me, and everything was good. So we go down to the 
Madison Square Garden that night. You know, his limo, the doors go up, we drive in, go down into the 
dressing room, and there’s all these celebrities. The Kennedy’s were there, some movie stars, all of 
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these people were around there, you know. And D’Amato was his manager, Cus. Cus D’Amato. And so I 
looked at Cus, I says, “Hey, I’ve got to inject his hands.” I says, “You gotta get.” “I can’t throw these 
people out,” he says. Now get this. I’ve got to inject him sterilely. 
RB: Mm hm. 
VG: I can’t do it out in the room with all these people there. Where do we go? To the toilet. 
RB: {LG} 
VG: {LG} He sits on the john. 
RB: Oh my goodness. 
VG: OK? I open the door, the swinging door, I get the medication, and I checked all of his knuckles. OK, 
now I talked to Cus, I said, “Now wrap him up, he’s ready to go.” So we went over to ringside seats, 
obviously. We didn’t pay for ‘em. We had ringside seats. Obviously he went on to win the fight. 
RB: Mm hm. 
VG: OK? And he was forever grateful. 
RB: Absolutely. 
VG: And he told me, he said, “At first I thought you were kidding. But you insisted that I follow 
everything you told me to do.” And he said, “I did it.” I said, “Right. And you see what happened 
tonight.” He said, “Yes.” And then he became my patient ever since, before a fight.  
RB: Incredible. 
CG: But that’s how I met with the champ. 
RB: And that leads me to my last -- 
VG: Yes. 
RB: -- question for you. One, uh, of the goals of these interviews -- 
VG: Yes. 
RB: -- is to provide some words of wisdom to our current students as well as for our future students. You 
shared a little bit about some of the things you shared during your -- during your lectures. Is there 
something that you’d like to share with our viewers today? 
VG: Yes. You’re entering into a profession, which is one of the best professions in the world. You’re 
going to be saving people’s lives. You’re going to be curing them. But it won’t be a hundred percent. 
You’re going to lose some of them. And you must accept that. My advice to you is you learn everything 
you’re able to learn while you’re in school. Those are the things that will make you a great physician. 
Also, you treat every patient you see with kindness, courtesy, and respect regardless of who they are, 
and you treat them as if they are a member of your family. And you respect the people you are going to 
be working with. Lab technicians, x-ray technicians, OR technicians, nurses, aides, all of them. Yes, being 
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a doctor puts you on another plane, but it doesn’t mean you have to act superior to any one of them. 
We are all equal. Learn as much as you can and do it to the best of your ability for the rest of your life.  
RB: Thank you, Dr. Greco. Thank you all for watching, and Dr. Greco, thank you. 
VG: You’re welcome.  
[End of recording] 
 
